DEC-05-2005 



1©10 N I XQN r PEPBODY 10TH 

PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 



or Eft* 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P,O:BoxT450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



585 263 1600 P. 02 

RECEIVED 
CENTRAL FAX CENTER 

DEC 0 5 2005 



INSTRUCTIONS; This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if 
appropriate. AH further correspondence including the Patent, advance orders and notification of maintenance t __ 
indicated unless corrected below or directed otherwise in Block 1 , by (a) specifying a new correspondence Address; 
maintenance fee notifications. 




LUKKtNt eOAftGSK»fD£NC£ aODRGSS (Note: Use Block l to any dunge ofaddms) 



7390 

Gunnar G. Leinberg, Esq. 
NIXON PEABODY LLP 
Clinton Square 
P.O. Box 31051 
Rochester, NY 14603-1051 



1 1/162005 



RECEIVED 

OIPE/IAP 

DEC 2 3 2005 



Note: A certificate of mailing can only be wed for domestic mailings of the! 
Fee(s) Transmittal This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, mist 
have its own certificate of mailing or transmission. *. 

Certificate of Mailing or Transmission ■/ 
I hereby certify that this Feefs) Transmittal is being deposited with the United' 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (57 1) 273-28SS. on the date indicated below. 



1 



#$5 



rjatricia Knisley 



(DqpettorY 




| ATTORNEY DOCKET NO. | CONFIRMATION NO, : | ; ! |^| 



APPLICATION NO. I FILING DATE | 



first named inventor 



09/732,029 



12/08/2000 



Paula S. Newman 



001508-3210 1658 V $p 

TITLE OF INVENTION: METHOD AND SYSTEM FOR DISPLAY OF ELECTRONIC MAIL | 12/23/2005 HDEHESS2 00000042 240037 W73?| 

' 01 FC:1501 1400.00 DA 
\ 02 FC:1504 300.00 Dft 



1M 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



nonprovisional 



NO 



S14O0 



$300 



$1700 



02/1672006 



EXAMINER 



CLASS* SUBCLASS 



HONEYCUTT. KRISHNA B 



2L7S 



715-52GO0O 



1. Chang* of correspondence address or indication of Tee Address" (37 
CPR 1.J63). 

□ Change of correspondence address (Or Change of Correspondence 
Address form PTQ/SB/122) AM ached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Nixon Feabodv LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print Or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the doctiment has been filed for' \ 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. . 



(A) NAMfi OF ASSIGNEE 

Xerox Corporation 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Stamford, Connecticut 



Please check the appropriate assignee category or categories (will not be printed on the patent) ; □ Individual IS Corp oration or other private group entity □Government; 
4a. The following fce(s) are enclosed: 4b. Payment of Fee<s): 

CS Issue Fee □ A check m the amount of the fcc(s) is enclosed, 

05 Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-203S is attad>e^ ^ Ar _|. q£ 

□ Advance Order - 0 of Copies 33 The Director is hereby authorized bv charge the/ required fc$s), or Cre&t any overpayment, hi; 

Deposit Account Number 94-nft?/ (e nclose *n extra copy of this form). 

5. Change En Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY Status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2). 



Tte Dimeter of the USPTO; is requested to apply the Issue Tec and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
^215; T^r^^ll^^;^ r^Sfe^^H 1 ^« applet; ^ r^tSSd attorney or asonTor the a^igocc or other party ia , 



interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature _ 



Typed o* printed name _ 



Gunnar G. Leinberg 



Date 



35,584 



Registration No. 



"lhis collection of information is required by 37 CFR 1.3U. The information is r 
an ttppucation. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1." 
submitting the completed application form to the USPTO. Time will vary di 

this form and/of suggestions for reducing this burden, should be sent to the Cow imoonanan umocr. u.s. rarem and iradcmara Office, u s Dtnartmcnt nfrnmmw^ p n • 

ASs^teaM^s^ 13 ■ l5,ft, 00 NdT SEND FEES 0R complete ° por^to'thIs ssiSsfsE^w^ 




, Virginia 

Under the Paperwork Reduction Act of 1995, no persons an; required to respond 10 a collection of information units*; ii displays a valid OMB control number. 



PTOL-85 (Rev. 07/05) Approved for use through 04/3072007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT Of COMMERCE; 



PAGE 2/4 * RCVDAT 12/5/2005 3:51:52 PM [Eastern Standard Time]* SVR:USPTO-EFXRF-6/31 • DNIS:2738300* CSID:585 263 1600' DURATION (mm-ss):03-26 

BEST AVAILABLE COPY 



RECEIVED 
CENTRAL FAX CENTER 



DEC-05-2005 1&:09 NIXON, PEABODY 10TH ftrp fl 5 ^fifK 

^ JNixon Jfeabody LLP unL u 3 £UUJ 

Attorneys at Law 



585 263 1600 



P. 01 



Clinton Square 

P.O. Box 31051 
Rochester, New York 14603-105 1 
(585) 263-1000 

Fax: (5S5) 263-1600 



PRIVILEGE AND CONFIDENTIALITY NOTICE 

The information in this fax is intended for the itf«n^§||£ 
recipients only. It contains privileged and confidential matter^ |[gj| 
If you have received This fax in error, "please notify ~iis£ 
immediately by a collect telephone call to (585) 263-1000 and? S 
return the original to the sender by mail. We will reimburse; ^ ! 



you for postage. Do not disclose the contents to anyonet ^ 
Thank you. 



^1 



FAX 



To: 


Attn 


Fax#: 


Telephone #: f 


1) USPTO 


ISSUE FEE 


571-273-8300 




2) 








3) 








4) 









It, 

km 



From; Trish fCntsley, Paralegal 



Date: December <$ . 2005 



No, of Pages; 3 (including this 
JESSE) 



Comments: 



RECEIVED 
OIPEAAP 

D£c 2 3 2005 



H 



o First Class Moil 



O Overnight Mail 



Original of the transmitted document will be sent by: ^^jf|| 
O Hand Delivery X Uris transmission will be the only form of delivery of this document } '. f 



IF YOU DO NOT RECEIVE ALL OF THESE PAGES, PLEASE CONTACT THE FAX OPERATOR AS SOON: $ 
AS POSSIBLE AT: (585) 263-1660 or 263-1000 (ext 1660)- THANK YOU. 

4i 



CONFIRMATION: DATE SENT 



TIME 



BY 



INTEROFFICE TO: o Albany o Boston ©Buffalo q Garden City o Hartford O Manchester o New York City; 

o Northern Virginia o Orange County o Philadelphia o Providence o Rochester o San Francisco ] 

o Washington 



Telephone 



To: 



Attn 



Fax #: 



1) USPTO 



Issue Fee 



571-273-8300 



ZL 



3) 



4) 



— m 



INTERNATIONAL PHONE NUMBERS MUST INCLUDE COUNTRY & CITY CODE. SEE LOCAL WHITE PAGES FOR CODES NEEDED. 



From: Trish Knisley> Paralegal 


Date: December 5^.2005 


No. of Pages: 3 
(including this page) 


Client/Matter: 1508/32 10 




User#: 0347 


Ext: H27 


Disbursement Amount; S 







If 

Mi 



RS9S632.I 



PAGE 1/4'RCVDAT 1215/2005 3:51:52 PM [Eastern Standard Time]' SVR:USPT0€FXRF«31 ' DNIS:2738300'CSID:585 263 1600* DURATION (mm-ss):03-26 

BH £ T AVAILABLE COPY 



: : |f§! 



